We are encouraged to believe, from recent experience, thai the application of the syringe for the pijrpose of washing out the stomach in cases of poisoning, will frequently lead to the preservation of human life; where, without the adoption of such a measure, the medical attendant would remain an almost passive spectator during the consequent fatal train of symptoms. It is from a strong impression, founded on a practical knowledge of the utility of the instrument, that the following observations are offered to the public, with a view to elucidate the important points in its construction, and to render its successful operation more certain.
The patient is most manageable in the recumbent posture. The first obstacle which occasionally presents itself, arises from the teeth being firmly closed together: after this has been obviated, by introducing a wedge of wood or iron, there is great management and attention required to prevent the mouth from being closed again ; and, in those instances where there are but few assistants in the operation, the permanent accomplishment of this point is almost impracticable by the usual mode of hold-ing a piece of wood between the teeth at one side of the mouth, when, if the patient is refractory, and is continually rolling the head from one side to the other, one assistant is required to keep the mouth open ; and, even after all the force and management that can be had recourse to, the wooden gag will slip from between the teeth, and consequently the operator will be foiled by the compression, and perhaps more thoroughly by the division, of the oesophagus tube. This very serious obstacle might be removed by using an iron bit, as shown in Fig. I In order to manage the double stop-cock, the attention has only to be directed to these two rules ? To inject, the word open must be upwards, only whilst the piston-rod is forced into the syringe.
To extract, the word open must be upwards, only whilst the piston-rod is drawn out.
To explain the operation of this stop-cock more fully:?during injection, the straight side of the semilunar handle must be uppermost whilst the piston-rod is forced into the syringe, after which the stop-cock must be moved to the other stop, by the partial extension of the finger, and the piston-rod drawn out again, and so on by turns, in extracting, the straight side of the semilunar handle must be uppermost whilst the piston-rod is drawn out, the stop-cock being then moved by the partial extension of the finger, and the piston-rod forced back again, In conclusion, allow me to assure you that it will be a source of future gratification to me, should these remarks lead to a more successful application of that principle which they are intended to promulgate and defend.
